
Preliminary Assessment Review Form 
ID fr \XIod£>W)0£'I^£? C& -Site Name 

Aliases:——^ , ̂  _ 
Address: {& &UX^ 
city « k_ee>si& 
County :XDoT~£jt+SSS 
PrfoJit^ifeen: 1 
(By State or Contractor) 

•Mvjbaxsata.^ 

Agree: 
Disagree: 
(Check One) 

If Disagree, Why? 

Other Comments: IjxVuJy- cJl^Lj Q-® OiT^P 
(Xj y 3_ ^3?V~(iJUL 

(XixjL mScJjuui&J? ̂4&juu 
(yudh' KjrEwdJ? &A dJD̂  

Recommendation: k\nTp/£w> 
Final (By EPA) 

Reviewer: 
Date: 


